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Introduction:
Human Resources for Health (synonyms are health manpower, health personnel, or health workforce) refer to persons engaged in any capacity in the production and delivery of health services. These persons may be paid or volunteers, with or without formal training for their functions and in the public or private sector. The Human Resources for Health (HRH) situation in Nepal has been met with several key c h a l l e n g e s particularly related to the shortage and uneven distribution of the health workforce in the country. A trained and skilled health workforce at the right place with adequate motivation and support are crucial to achieving the MDG targets by 2015. The performance of the health workforce plays a crucial role in the improvement of health outcomes, due to its impact on accessibility to health services and appropriateness of care provided to service users.There is increasing global consensus for the need to consider the health system in its entirety, taking into consideration the limitations of public health budgets and the use of the private sector as a support in the struggle to provide higher quality services to a greater number of people. Public Private Partnership (PPP) is seen as a way to optimise the use of available resources.
The low level of motivation among health workers has been identified as a key issue in the current human resources crisis in the health sector. Yet the focus on motivation and performance of health workers through improved working conditions is often overlooked by governments in favour of macroeconomic issues. In Nepal, ensuring a comprehensive strategy that maximises health worker motivation is crucial, particularly in remote areas where the low retention of health workers creates an enormous challenge within the health system.
Global Scenario
The is an abundance of HRH production, especially doctors and nurses, in Nepal therefore like in other developing countries; the "brain drain" of health workers has been identified as a major concern. (9) Previous research has identified that professional Councils are being approached for letters of good standing by staff wanting to work abroad and data suggests approximately 16% of registered doctors are outside the country studying or working. (10, 11) The uneven distribution of health workers has been a major concern in the health sector and the deployment of health personnel to the rural and remote areas of the country is a challenge. 
Conclusion:
There is scarcity of doctors and other health cadres in the public sector, particularly in rural areas. The skills of those serving in the health sector have also not been updated in line with changing disease trends and technological advances. The data available on HRH is limited and ambiguous. The number of sanctioned positions, categories of health workers and training curriculum should be revised to account for epidemiological shifts and population growth in the last two decades. Poor work conditions compromise health workforce supply, retention and quality of care.
